HME WIYIMNWIN U kLI W ViAW

No. 300 3
. K s
‘ FILED MAY 10 1958  STANDARD CERTIFICATE OF DEATH state ite o BHD 0,
! BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 3__.__076 Registrar's No 7l_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dacoased lived. If lostitution: residence before
. COUNTY . STATE adinission).
o Vernon : Migsouri b COUNY yernon M
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . an within limity of
R townahip) AY_{in this place) OR » ety o rated town?
oW Nevada " 2 ey s ToWN_Bronaugh EFR =)
d. F[EO%PN#“.EQOF (If not in hospital or institution, cive sireet address or location) FA%rgF!EEES% (1f rural, give location} a b Ub
instiTuTioN Nevada City Hospital
S.I:I,NIE.#‘\:!E‘EAS%% a. (First) b. (Middle} ¢. (Last} 4, DATE (Month)  (Day) (Ymr)"
(Twpeor Print) _ MaT 10N Alpha . Shaw oA April 30 195
5. SEX 6. COLOR OR RACE | 7. MARR!,ED NEVESC%SR(EIED/ 8, DATE OF BIRTH 9. :.GE&:{:!:T“ hl;' Uf rDﬁ ¥ UNDER N mmS.
Decit it ¥, on Hourw | Min,
Male 131 White E0 & G L1 G April 27, 1878 | 77 | ]

a
-]
Q
:
[
-1
]
:
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[ dooe duri mmot“ruuu(n."mnmo y| DUSTRY {City and State er Foma- Ca“'-rvlo | 12 C!TIZEN °F WHAT
A armer Farming Northern Missouri |U. S A .
< 13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME 14, NAME OF HUSBAND OR WIFE
9 Mathew Shaw ! Marthe Vosh
b I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SoCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes no.orunknown) | (Il you, wive war or dates of service) !
;I:( No ﬂone 93-40 ﬁggi ara A 2 8N Bronaugh Mo
18. CAUSE OF DEATH " MEDICAL CERTJFICATION . 'NTERVAL BETWERH
M || Enteronlyonacauseper | 1. DISEASE OR CONDITION _ /7 i A . A ONSETAND DEA
Z || tmefor (), (b), and o) | PVRECTLY LEADING TO DEATH* (o AL f2e g vy yr . ¥ o O R
] *Thir does not mean | ANTECEDENT CAUSES ) ) / ) ’ .a
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (4 e e B (FC AL PPV VL oy
— as heart fullure, asthenia, | Tite Lo the above cause (o) stating '
& de. It means the diy. | he underlying caude lost. el / /
» tase, injury, or complica- DUE TO {¢ Pl Ko P Y D p .-,_-.I
P tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;
= . " Conditions contributing {o the death bul nof / :
9-‘1 related to the dizease or condition causing death,
Fxy .19a. DATE OF OP_FEJ.ON 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& None. . None. /72 X | s widd
o Zia. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabont | 2)c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, (arm, [agtory, streat, office bldg., ets.)
& HOMICIDE Tone. None.. None.
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
i INJURY " _None. WORK AT WORK jone.
; 2. ] hereby certify that I attended the deceased from «J 80, 16 , 1892, 00 » that I last saw the deceased
i alive on , 19_____, and that death occurred al 2..0_0_..Am Jrom the causes and on the date staled above.
E ‘ or titile()) 23b. ADDRESS 23c. DATE SIGNED
g 7 iU Moore Building, Nevada, Misso 5/2/55
E %Ala. B}lilER | 6‘\}" CREMA- | 24bCDAT +HT 'H.e NAME or CEMETERY OR CREMATORY 24d. LOCATION (City, Lown.oroon.nty) {Btate)
. {Bpedity) . .
g | M BUFEY " {55355 .. Newton Burisl Park - |.Nevada -- .- Missouri
DATE REC'D BY L%CE{\GL Wmm's SIGNATU 7'-5[ 25. FUNERAL DIRECTOR'S 51GHNATURE ADDRESS
=955 Eichinger Puneral Home Nevada, Mo.

"l‘ Statement on Reverse Side)




. R - ’
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF by «.i e vire i reiree et e beeeteemieestsesseessaaas PR » Student Embalmey NoO............

working under my personal supervision..

Signature of Student Enbalmer
Licensed Embalmer No.‘.‘]l f 7

P. O. Address _ /. MO 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L tlns body is not embalmed, fact should be so0 stated above.



